MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-~

1. PLACE OF,D THS
ol Registration District Now...ovveveresevenserisgons Bnrirennsens

Cct?r’,.. H

Tewnship-... 4

iy
my")’;v by AT (Now.wr e AL O el G e St
-
g 2. FULL NAME <. o e e U Ty v e et e st st s s ae et panapsanpanres
o r
g {a) Besidence. Nahéf{b;{\fh .............
w (Usual place ot“abode) & (If nonresident give city or town and State)
o Leagth of residerco in city or iswn where deeth occmrred TS, mes. da, How long in U.S., if ef foreign hirth? s, mos. de.
; PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
. /
< 3. SEX 4 COLOROR BACE | 5. Simcie. Masnied. WInoMED OR || 16 DATE OF DEATH (new. oar amp rm)/{t#.uafﬁ w 192>
E / S 17. v
] : 5’“' ['; PV S S, ‘ - | HEREBY CERTIFY, Tht Lpitended deceased fram-—7—=........
0. ¢ Mamm, W . o8 Divogees : Whtae D 17 g
(or) WIFE or e * , 18 , and that

death d, on ihe dote siated above, u#_‘(OQ‘Pm.

N » ‘ ’
8. DATE OF BIRTH (wonTh, pAY AND YeAR) 0&2&/ ?-j‘\/ng/ B" + » THE CAUSE OF DEATH® WAS AS FOLLOWS; |
L

7. AGE YeArs MONTHS = Dars 1l LESS (han 1 W .

AGE should bo stated EXACTLY. PHYSICIANS should state

73 g
1 N
: . SO | LG Voemmin o
8. OCCUPATION OF DECEASED qzﬂ
{a) Trade, prolession, or g 7 5
particalar kind of work ................. e T - . :
(b) General npture of indostry, © CONTRIBUTORY. ¥, 7 e KA
b or establishment in , : (SECONDARY)
which emplored (or emplayer). ... e
(c) Neme of cmployer ——— ‘ . I
§. BIRTHPLACE {C1TY OR TOWR) oot fheecritecianssenss e oo o
(STATE OR COUNTRY) d;/

» BO that it may be properly classifisd. Exact statement of OCCUPATION is very important.

0. NAME OF FATHER

n
-
-
I}
2ol
5 v o&

13, BIRTHFLACE OF MO OR TOWR.comrveereemnsrs SO \/ *State the Dsmuss Cavatzva Drarm, or in desths from Viorznr Cavars, state

) (1) Mmxs axp Natomm or Imsvmy, and (2) whether Accmrxrar, Swcmar, or
{STATE OR GOUNTRY) A LN Houmteroat.  (Seo revero side for sdditional space.)

-
-

—— }’MA/I,? f M"’L C1s. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e R R 1 Coh JLZP™ Ly tan 2 1

> W 20. UNDERTAKER~ ADDF
F.Lmﬁﬁée..ls..:éé ...... Dﬂ ..... 7o /O Mk gm ﬁ/ea wlnﬁ‘ssf Wy

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms

L4 At k!

o




_ tive of age.
term on the first line will be sufficient, e. g., Farmer or

~ Laborer— Coal mine, oto.

Revised United Statés Standard
Certlflcate of Death

{Approved by U. 8. Census and Amerfean’ Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, s0 that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
For many ocoupations a single word or

Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additionzl line is provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Groecery; () Foreman, {b) Automobile fac-

tory. The material worked on may form part of the"

second statement. Never return ‘‘Labo er, " “Fore--

man,” “Manager,” “Dealer,” ete., witlput. morez -

precise specification, as Day laborer, Farmm laborer,%
Women at homg, who are ©
engaged in the duties of the household only (not pa.ld
Housekeepers who receive a definite Balary), may be” 3
entered as Housewife, Housework or At'home,. and’
children, not gainfully employed, as At school or Al 1

“home. Care should be taken to report. tpecifically
. the ooccupations of persons engaged in domestld'a

service for wagas, as Servant, Cook, Houssmaid, ote.
It the ocoupation has been changed or given up on
acconnt of the DISEABE CAUBING DEATH, state cacu-.
pation at beginning of illness. If retired from busi--
nese, that fact may be indicated thus: I‘armer (re-.
tired, 6 yrs,}) For persons who hmre no- oceupa.tlon '
whatever, write None, : a A
"Stntement of Cause of Death —Nama,:,ﬁrst }
the DIBEABE CAUBING DEATH (the primary affeetion’,
w1th respoot to time and causatmn), using alwa.ys the
same fecepted term for the same disease. ‘L‘xa.mples.‘

. Cerebrospinal fever (the only definite synonym is

“Fpidémie cerebrospinal meningitis'’); Diphtheria
{avoid use of *Croup”); Typhotd fever (never report

[t

“Typhoid preumonia™); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. . . {namo ori-
gin; *“‘Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Meaelss; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affosction need not be stafed unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia"” (merely symptom-
‘atie), “Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
sions,” “Debility’” (‘*‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”
“Shock,” *“Uremisa,” *“Woakness,"” eto., when a
dofinite discase can be ascertained ns the eause.
Always qualify all diseases resulting from c¢hild-
birth or miscarringe, as “PUERPERAL sepliccmia,”
“PUERPERAL perilonitis,” ote. State cause for
which surgieal operation was undertaken. Ifor

- VIOLENT DEATHS state MEANS OF' INJURY and gualify

82 ACCIDENTAL, BULCIDAL, OI HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drownirrag; struck by rail-
way (rain—accident;  Revolver “wound of head—
homicids; Puisoned by carbolic acid-—probubly suicide.
The nature of the injury, as fracture of skull, and
eofseqnencas (o. g.; sopsisristanus), may be atated
under t.he head of “Contributory.” (Recommenda-
tmns on statement of ecause of death approved by
Commlttee oD Nomenelatura of the American
Medmal Association.) o
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Nore.—Individual offices may add-to above list of undosir-
able terms and refuse to accept certificates containlng then.
Thus the form in use in New York City states: *Certificates
will be returned for additional Information which give any of

*the following diseases, without explanation, as the sote cause

of death: Abortion, eellulitls, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas,~mening!tis, miscarriage,
necrosis, perftonitis, phlebttia, pyemia, septicemia, tetanus.'
But general adoption of the minimum-list suggested will worl
vagh improvement, and it scope can-bo extended at a later
dat@\. r Ea
v ‘. L N ‘.
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